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Introduction: Left- or co-dominant coronary artery circulatory systems are assumed to have no prognostic significance. We hypothesized that 
having left or co-dominance compared to right-dominance results in less balanced myocardial perfusion and would be related to higher in hospital 
mortality during acute coronary syndrome (ACS).
Methods:  Using the National Cardiovascular Data Registry for catheterization percutaneous coronary intervention (2009-10), we employed 
generalized estimating equations to relate coronary dominance (referent=right) and in-hospital mortality among patients who had percutaneous 
coronary intervention (PCI) for ACS.
Results:  Among 176,414 persons (33% women) with ACS, 82% had right-, 10% left- and 8% co-dominance. In-hospital mortality=1.9%. Persons 
with left or co dominance compared to right had a higher unadjusted prevalence of cardiogenic shock (p<0.0001) and congestive heart failure 
(p=0.01). Left dominance was associated with a modestly elevated odds of in-hospital mortality [O.R. 1.16 (95% CI: 1.02-1.33), Table]. Co- 
dominance was not significantly associated with in-hospital mortality [O.R. 1.15 95% CI: (0.99-1.34), Table].
Conclusions:  Among men and women undergoing PCI for ACS, left coronary dominance is associated with elevated odds of in-hospital mortality. 
Coronary artery dominance may be important to consider when risk stratifying patients with ACS.
Table: Coronary Artery Dominance and In-Hospital Mortality 
Unadjusted Multivariable-Adjusted*
OR (95%CI) p-value OR (95%CI) p-value
Left dominant (vs. right) 1.20 (1.08-1.34) <.001 1.16 (1.02- 1.33) 0.03
Co-dominant (vs. right) 1.15 (1.02-1.30) 0.02 1.15 (0.99-1.34) 0.08
* STEMI, glomerular filtration rate, body mass index, age, cardiogenic shock, prior CHF, prior valvular surgery, cerebovascular disease, peripheral 
vascular disease, diabetes, chronic lung disease, prior PCI, dialysis, NYHA class, pre-procedure IABP, LVEF%, PCI status (urgent, emergency, salvage), 
coronary lesion >50% with subacute thrombosis, pre-procedure TIMI flow, highest lesion risk using SCAI classification, lesion location (e.g. proximal 
LAD), white race, male
